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UNJTED STATES 
POSTAL SERVICE m 


EEO Complaint of Discrimination in the Postal Service 

(See Instructions and Privacy Act Statement on Reverse) 


1. Name 


^VjLcT-A'.n.)/ ftWis 


2. SSN 


g~7fi-/^-oyg:s 


3. Case No. 


Aa Mailing Address tStreeJjfEO^on / 

^EmaB Address * — 7 


4b. Cjry H Slate arjd ZIP + 4 


4b. City, St 



5, Emai Address* 


6. Home Phone 


7. Work Phone 


tfdl )JZ22rb&R W>UJ&&SZU7 


a. Position Telle (USPS Employees Only) 


J^lft' 


lievfc Dtscriminatior 


9. Grade Level fUSPS Bnptoyees Orrfy) 

5~ 


1 1 . Installation Where You Believ* Discrimination Occurred 
(identifyfnstattation; City t State, andZtP+4) 


13a. Name of Your Designated Representative 


1 3c Mailing Addiess (Street or P. O. Sox) 


1 3e, Email Address * 


10. Do Yog Have Veteran's Preference Eligibility? 
f^Yes D No 


12. Name & Title of Person(s) Wto Took the Actions) You AJtege Was 
Discriminatory 


'V ' — 




13b.TiUe 


13d. City, Stale and ZIP + 4 


13f. Home Phone 
( ) 


I3g, Work Phone 

li ) 


• Providing this information will authorize the Postal Service to send important documents electron icafly. 


14. Type of Discrimination You Are Alleging 

D Race (Specify): 

□ Color (Sperifyy. 
D Religion (Specify}: 

□ National Origin (Specify): 


D Sex (Specify?. 

D Age (40+) (Specityy. 

BJftelatiallon (Specify Prior EEO Activity}: 

□ Disability (Specify): 


15. Date on Which Alleged Act(s) 
of Discrimination Took Place 




16, Explain the specific aciion(s) or siiuation(s) mat resulted in yog alleging that you believe you were discriminated against (treated differently tnan 
other employees or applicants) becaLise ofyour race, color, religion, sex, age (40+), national origin, or disability. Note that if your allegation is 
Hks or related to a previous complaint, that complaint may be amended. 29 C.F.R. § 1$j4.l0€(d) 


17, Whai Remedy Are You Seeking to Resolve this Complaint? 




^ i£ 


ryoyi.tjjt fiAjAfxn 


fi*. St*£& A- /daaiJxeM<.{& kcxUy 



18, Did You Discuss Your Complaint with a Dispute Resolution Spedaiist 
or a REDRESS Mediatof? 

UlYex (Date you received the Notice of Rnaj interview): 


□ No 
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5ff U NITEDSTATES 
' POSTM. SERVICE & 


EEO Complaint of Discrimination in the Postal Service 

(See Instructions and Privacy Act Statement on Reverse) 


1. Name 


idlLKc I /-/ama 


4a. Mailing Address (SltvetorP,Q, Box) 

Llo8 S+fiJ*L<*T (LWzjj £*.[*/ Ho 


5, Email Address * 


t££jdC 


2. SSN 3, Case No 


4b. City Slate and ZIP + 4 

S. Home Phone / / 1 7. WorK Phone 


(3fr)7% 




a. Position Tdle fUSPS Employees Onfyl 


. , Onfyl 

1 1 . Installation When? You Brieve Discrimination Occurred 
(Identify Installation, City, Stale, and ZtP+4) 


\ 9, Grade Level (USPS Employees Only) 

J r. 


1 3a. Name of Ypur Designated Representative 
l3cAMainng Address forest or P.O. Box} 


13e. Email Address" 


fi \{?az>^t>e>~<^i~r 


10. Do You Have Veteran's Preference Eligibility? 
^ Yes D No 


12. Name & Title of Person(s) Who Took the Action(s) You Allege Was 
Discriminatory 


13b. Title 


13d + City h State and ZIP + 4 


13f. HomePhona 

( ) . 


l3g.WorK Phone 

( ) 


* Providi ng this information will authorize lha Poslal Saivice to send important documents electronically. 
U.TypeofMnationYouAra^ing \ PSSES^S Eg 

^tftace (Specify?. D Sex (Specify): 

D Color (Specify): □ Age (40+) (Specify): 


D Religion (Specify). 

D National Origin (Specify?. 


[^Retaliation (Specify Prior EEO Activity): 
n Disability (Specify): 


or uiscnmmauon i ook nace * - _ 


16 Explain the specffic action(s> or srtuation(s) that resulted in you alleging that you believe you were discriminated agamsl (treated differently than 
other employees or applicants) because of your race, color, religion, sex. age (40+). national origrn. or disatxlity. Note that ,fyour aJtegaoon « 
like or related to a previous complaint, that complaint may be^amended. 29 C.F.R. §1614. 106(d) 


■ __: '^ftfl*. 1 




^ 


-£ 


^ 


*CJe«4& 




^ 


17. What Remedy Are You Seeking to Resolve this Complaint? 




1 B. Did You Discuss Your Complaint with a Dispute ResofutionSpedafist 
or a REDRESS Mediator? 


Qfres (Date you received the Notice of Final Intei 




Dno 



19a, Signature of 



19b. Dale 


21. Dale of this 


D&-18-Q3 


\ 2565, M^ch 2001 (Page t of 2) 


ui b 
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5JF UNITED STATES 
" POSTAL SERVICE* 


EEO Complaint of Disc* . ation in the Postal Service 

(See Instructions and Privacy Act Statement on Reverse) 


1. Name 


kJiiheJT A:Hi/ (Im^L 


a. Mailing Address { Strep Lor P. O. Qfly 4f 


2.SSN 


SV$-:.$G~W>3 \ ff&'nt'zv-oz- 


3, Case No 


^ 


lb. City, State and L\v + 4 


JZM/. 

'hone / 

Y73- 


5.1=mail Address^ 


6. Home Phone 

( 3y y yZl-&08 


7. Work Phone 


10. Do You Have Veteran s Preference Eligibility'* 
j^ Yea D No 


B. Posiubn Title (USPS Employees Oniy) 



11 + Installation Where You Bilieve Discrimination Occurred 
(Identify installation. City, State. andZlP+4) 


9. Grade Level (USPS Employees Only) 


13a. Name of You^ttesic/ialed R 



Representative 


£ 


13c MaBing Address (Street or P.a Box) 


13e. Email Address * 


12. Name & TMe of Penon(s) Who Took the Acfon(s) You Allege Was 
Discriminatory 


Qiscnmrnatory ^ i 

Ms -TOSS'S ^^ /£kdL feffi T" 


) 


14. Type of Discrimination You Are Alleging 

. BlSace (Specify)'. 
□ Color (Specify)-, 
D Religion (Specify): 
Q National Origin (Specify): 


* Providing this information will authorize the Postal Service to send Important documents electron icaity. 


G Sex (Spedfyy 

QAgejt40+) (Spedfyy. 

Q^etaSaDcri (Specify Prior EEO Activity)-. 

□ Disability (Specify): 


15. Date on Which Alleged Actf,^ 
of Discrimination Too^ Place j ^ 


CleA fUfeksi 


16 Explain the specific actions) or situation^) that resulted In you alleging thai you believe you were discriminated against (treated differently than 
other employees or applicants) because of your race, color, religion, se*. age (40+). national origin, or disability. Note Wat tfyour allegation is 
tike or related to a previous complaint, that complaint may be amended. 29 C.F.fl § 1614.108(4) 


j^iue QtStfjcun/pJ^a^ da Q % tit/ li&C^„ _ 


17. What Remedy Are You Seeking to Resolve this Complaint? 


£*ULk f*U /fesfcAtlcfjd &t&Hsz 


- -■ ■ ■= ~ is YourComplaint with a Dispute Resolution Spedaftsl 


f PAs 

18. Did You Discuss Your Complaint \ _ 

or a REDRESS Mediator? fi/OT QQaud Q ^is _«^ 

Q Yes (Oate you received tne Notice of Fmal Interview): ^eC-<L>i,fa«e«w 7^- Z&& £^ Q 


No 


3a. SignaJ^fof Dispute Reso^ion Specie 
0, SignaUirejobComp^inant orComjrtBJna 


1 19b, Dale 


ijnanfs Attorney 



1 21. Date of this Complaint 


<*&& 
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IS,MES.LOCAU' 50^7 73 1492 


P, 1 


jttS^V"., 


MAIL EQUIPMENT SHOPS LOCAL 

. , .P.O.BOX 4535 

. Waakington^D.C. 20006 
202-529-9500 (tel.) 
301-773-1492 (f«J 


FACSIMIL E TRAN SMIT 


FAX NUMBER: "^Z- 26£-£s»f &9 

V<L Wilbert Harris 


•ROM- 


OATH: - /%~tt-CL< 
PAGES.. ^ 


. i 


P^ASe- 4«- ^ rto.c'^r fif^SiO ffowtlf IqiJmaT 
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Case 1 .:06-cv-00006--fteL_- document T7-7 ~Htetf 07/t972006 :. " Page 7 of 7 


{ HI 


? ? 7 



,9 co 
O °* 

■a cd cm 

CICQ.Q 
O ■ r» *— t- 

m 3 uw> 


¥2 

S 

s 


1 


s 
3 


o 
in 

i- o 


W CM 
< ° 


« 


.11 


WO 


